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Faculty Workload Report 

  

Faculty Name:  WKU ID:  
Department:    
Professorial 

Rank: 
 

Academic 
Year: 

 

 

Please do not add the course which resulted in the increase of workload. 
 

Teaching Schedule 
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 __________________________________________________________             ________________________________________________________________ 

 Faculty Signature                                 Date                       Director/Department Head/Chair Signature Date 

___________________________________________________________             

 Dean Signature                            Date                                                                     

 

 

 


